tion of seeking what is in the PVS patient's best interests.
Finally I would emphasise my principal argument which focuses on the need for clear decision making in PVS, LPT decisions. Existing judgments do not -and cannot -deliver this until relevant criminal, civil, medical, ethical and moral issues are openly debated. Undoubtedly all concerneddoctors, family, nursing staff, lawyers and judiciary -seek the best outcome for the patient. However, the appropriate mechanistic tools are needed to allow decisions to be taken with that objective in mind. Recent judicial semantics and reconstructions show that, in England and Scotland at least, courts are not suitably equipped. A broader, empowered judicial function is therefore needed. Open debate of these issues is the essential first step towards meeting the genuine best interests of patients in this tragic, highly personal situation. But, in addition, as Dr Ryan himself states: "perhaps the damage was done in the first ten years that the Dutch allowed euthanasia". Indeed much of current practice is in unequivocal yiolation of the strict guidelines that the Dutch advocates themselves articulated very clearly when they first proposed their system, and when they assured us that these rules were to be inviolate. These rules were: patient initiation of request; absolute voluntarism; severe suffering; consultation with another physician, and honest and full reporting to the authorities. The wvidespread violation of these self-imposed restrictions indeed occurred in the first years of the present system.
As one Dutch physician told me in response to the question of how it felt directly to kill a patient: "The first time it was difficult". The course was attended by a class of 217 students in their sixth year and was followed by an anonymous poll. Questions were designed by the board and intended to evaluate the contents of the course, its goals, timing and teachers. The majority of the students assessed the course as useful. They expressed the opinion that medical ethics would help them to identify ethical issues in their future work and to increase their feelings of responsibility regarding ethical aspects of medical practice.
Nevertheless, a narrow majority of students (54.4 %) expressed the opinion that a separate course of medical ethics was not necessary; it would suffice to integrate ethical contents into other courses of the medical curriculum. The majority of students have stressed that in their view practical aspects of the course did not meet their expectations. Students have described as inadequate the opportunity to confront practical ethical issues during the course.
We have been surprised by the attitude expressed by students that no formal course on medical ethics is necessary as they prefer medical ethics to be taught in the ward within other medical specialties. Similar arguments against a formal course in medical ethics were encountered by Hope': "Some said that ethics was being taught, not as a formal course but on ward rounds in the context of discussing individual patients".
As teachers of medical ethics, we feel that a formal course is necessary as a tool for the introduction of general principles of ethics and its multidisciplinary aspect. Medical ethics is not exclusively an area of physicians' competence. In their practical work future physicians will be supported by an increasing number of ethical committees. Often these committees are multidisciplinary and include various professionals.2 A formal course of medical ethics could be designed so as to offer an opportunity for students to meet in person ethicists, lawyers, theologians and other professionals dealing with ethical issues in medical practice.
The association of ethical issues with clinical medical practice seems to be the priority of medical students polled. Students preferred (94.5%) medical practitioners as their teachers in medical ethics. We have also observed that students seemed to be deeply touched when encountering certain ethical problems during their daily medical practice. Sometimes, to the surprise of medical teachers, during general medical courses, ethical aspects of patient care attract the attention of medical students more than strictly medical issues. The proposed core curriculum model for the teaching of medical ethics allows its full integration into the curriculum, consistently forging links with good medical and surgical practice.3 Ethical issues in medical practice can reach far beyond the delivery of health care and introduce students to humanity and charity as part of their profession.
